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Background: Heart failure is an important health issue because it is a leading cause of hospitalization and major burden to the health care 
system. Therefore, we examined temporal trends in the rate of hospitalization for heart failure as well as the characteristics, management, and 
outcomes of heart failure patients.
Methods: Using a population-based hospital discharge administrative database, we identified 120,431 patients hospitalized for the first time 
with a most responsible diagnosis of heart failure (ICD-9 code 428 and ICD-10 I50) in Ontario, Canada between April 1, 1995 and March 31, 
2008. Hospitalization rates were calculated as well as rates of emergency department visits for heart failure. Record linkage to other health care 
administrative databases provided information on patient characteristics, subsequent cardiac procedures undertaken, post-discharge medications 
prescribed (in elderly aged 65 and over only), and mortality.
Results: The age- and sex-standardized rate of first hospitalization for heart failure decreased 40% from 118.1 per 100,000 in 1995 to 70.0 
per 100,000 in 2007. The crude rate of total emergency department visits for heart failure also fell from 310.9 per 100,000 in 2002 to 258.2 per 
100,000 in 2007 while the frequency of these visits leading to admission remained stable. The proportion of new heart failure patients suffering 
from three or more co-morbid conditions increased from 19.4% in 1995 to 29.3% in 2007. Ischemic heart disease as a cause of heart failure 
decreased from 52.6% to 41.8% while hypertension increased from 12.1% to 20.2%. Rates of heart failure medications prescribed and cardiac 
procedures undertaken followed trends consistent with evidence-based practice guidelines. The risk-adjusted 1-year mortality rate decreased from 
32.6% to 29.9% (p=0.0365).
Conclusion: Incident hospitalization rates for heart failure have declined substantially in Canada. However, the prognosis for heart failure remains 
poor with very high morbidity and mortality rates. Intensive efforts may be required to improve the poor outcomes in these high-risk patients.
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